MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE go_gi.ltrlﬁon Dilfr'l‘c? No. _
ON THIS 5TUB

Z. USUAL RESIDENCE (Whero dacemsed lived. If insliftian:

a. ST”WL/JAO!!'! [ b COUNTY Ctéa% sdmizsion)

b. CI'I';Y [If outside corporata timits, give TOWNSHIP only) Length of s1ay in 1b [ CCI)'I;Y Inside Limits
TOWN Smithville 10 Daga TOWN Smithville Yes i No a]

1 c. FULL NAME OF (If NOT in hoapi i i imi e I i i
4 pital, give location) Inside Limits d. STREET If outside, give locstion Reside on F,
_Gooo| HOSPITAL OR ™ ADDRESS p ( ) i . ug
Yes No
one

%000 NSTUTON S ¢ h i L e Cormuriity Hosp, |8 "0 ||

3 > 3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year

(Type or print) LUCQL . w/u:ugj;i DEO’:TH Oc,fobe/t /9 A /963

5. SEX 6. COLOR OR RACE 7. Married [ . Never Married [ ] OF BIRTH | - AGE (last birthday) | IF UNDER T YEAR | IF UNDER 24 HR
N i Months Days Hours Min.
Fe !ﬁﬁ Widowed X Divorced [ ﬁ_ 92 —I

VS 300
Rev. 4/ 59

TDATE AMENDED

10a. USUAL OCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIR‘I'HPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during, (;lefe:r”[;rw eIife, even if retired) Ai /{O‘Tle C'éay Co E /ﬂMﬂOW?J:. w’q

13a. F_ggz!' NAME T 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

:Cnﬂ/z,éed Duncan Maria Rebecca Winn Alined N, Wnioht

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SO 1AL SECLIRITY N |17, INFORMANT Addrans

(Yesﬁn or unknown),(lfyes,qiw war or dates of servi Lu . f {V . g E Sm . Ef v f , , mo‘

18. CAUSE OF DEATH (Enler only one cause per line for (2] {b]. and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: » ONSET AND DEATH
IMMEDIATE CAUSE (a}
£ .
-l S A

Conditiom, if any, DUE TO {b)
which gave rise to
above ceuse (a).
stating the under-
lying cause lamn, DUE TO (c)

PART i, OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING JO DEAT ut not related to the terminal PART I1). If decessed was femole was
diseasa conditign given in PQE'I 1 (a) there s pregnancy in last 90 days.
>

]DV:II'DNO l O Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 11 of irem 18.)
PERFORMED? a O o o
YES[O WO

20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)

NOT WHILE AT WORK . i
har 1 an— -
21. | attended the deceased fro and last saw i, alive on_Ae_lLLL_

Death occurred at on the date lful'ad sbove, and ta the best of my knowledge, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

22¢. DATE SIGNED

kY =1 4

e "o i oy - o e T
23s. BURIAL, CR 23b. DATE ' A . Bty ounty) {State)

MOV.AI. peclfy) Oc,t 2/ /965) 50 O F ('emeie/u SHLULL/I.VLLZG, ﬂ}M/JO

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
N omas Funeral Home Smithvidle, Mo. | p w2.2-63F

{Licensed Embalmaer’s Statemont on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NC.
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RN I & ;\-..\\3 _\' ATEMENT av\uczussn EMBALMER

.
Iy
L)

SOy K- I“* 2o % . . . "
hereby certify that the body \'.vhose\‘ ame is reco?ded"on the reverse s:de of this certificate was embalmed by me,

or by L = . - Sludent‘EmbaImer No.
o i ~ = RS N

1
wc!rking under my personal supervision.
sm&enf Signed M M

Signatura of Student Embalmer

Licensed Embalmer No./f g2 &

TNy '. T L . PO Addre'ss‘éu‘/z‘/w”

i,

%

' Nofe: - The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to aomply -
with the above. constitutes grounds for revocation of license).

’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body.is not embalmed, fact should be so stated above. - . N
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